, and the apparent absence of metastases was noted.
Cholecyst-gastrostomy and gastrojejunostomy were then performed, fine silk being used throughout, and especial care taken to achieve haemostasis (Fig. 2) To display the full extent of the growth, the second part of the duodenum was mobilised by dividing its peritoneal attachment and rolled forwards to the left. The head of the pancreas could thus be palpated from behind, and it was possible to determine that the inferior vena cava was not involved in the growth (Fig. 3) (Fig. 4) Only now was it necessary to commit oneself irretrievably to the radical resection, for up to this point the operation could have been abandoned and the abdomen closed with no great harm done. It was, however, decided to proceed. The duodenum was therefore divided at two points?close to the pylorus and at the junction of its second and third parts? and the ligated ends invaginated by purse-string sutures (Fig. 5) 
